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Abstract 
Natural, manmade disasters and disease outbreaks are an international experience. Effective response to a public health 
emergency hinges on a well-prepared interdisciplinary team.  Yet nursing school faculty are often perplexed about how to best 
teach these valuable skills. Based on The American Red Cross Student Nurses Education Model, this presentation will review 
and demonstrate effective methods to improve workforce capacity and core skills. More than 1,000 nursing students from all over 
the United States took the American Red Cross Pilot Course designed by Dr. Cheryl Schmidt and her colleagues. As the program 
expands, hundreds, and potentially thousands, of nursing students will be better prepared to serve as disaster volunteers. 
The program presented in this article is based on Dr. Schmidt's and Nowak’s research. It reviews teaching strategies that were 
evaluated using an experimental design examining disaster preparedness skill formation and partnerships with volunteer disaster 
relief agencies. Results indicated that students, when taught by a brief integrated format, will effectively learn core disaster 
nursing skills and enlist in disaster volunteer efforts. 
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1. Introduction 
We live in a time where the probability of a public health emergency involving many casualties is a reality. 
No one can predict when a disaster will occur or anticipate the devastation resulting from such an event (NEPEC, 
2012). Disasters occur every day somewhere in the world and often have a dramatic impact on individuals, families, 
and communities. Whether the disaster is natural or man-made, the quality of life is threatened. The top 10 
worldwide disasters have claimed over 100 million lives (Hall, 2001). According to the World health Organization, 
approximately 75% of the world’s population lives in areas at risk for public health emergencies involving flooding, 
earthquakes, tropical storms, or drought (WHO, 2009). The World Health Organization (WHO) defines disasters as 
a situation where normal means of support and dignity of people have failed due to a natural or manmade 
catastrophe (WHO, 2009). Following a disaster, nurses are called upon to provide access to care in hospitals, 
community medical shelters, or at the actual sites. Their roles demand an efficient model to provide care in these 
settings. 
Disaster planning and emergency preparedness have never been more critical to nurses who may find 
themselves as part of a front line response team. Today's threats of global terrorism, disease, and natural disasters 
make learning disaster preparedness skills a necessity for nurses (Veenema, 2009).  Nursing education curricula are 
challenged with the need to provide sufficient clinical content along with content that meets the required 
competencies for accreditation and regulation. Disaster preparedness and response may be considered “extra” 
content. The question becomes, how best can educators best teach these valuable skills to students, in the least 
amount of time, with the maximum effectiveness? 
Since effective response to a public health emergency hinges on a well-prepared nursing workforce, it 
becomes imperative that nurse educators appropriately prepare future nurses. The challenge in disaster nursing 
education, however, is that many of the existing education models are highly complex, cognitively oriented with   
minimal emphasis on praxis or learning outcome measures (Nowak, 2009). The program explored in this research 
study is a practice-focused program with an emphasis on basic skills such as simple triage and rapid transport 
(START), shelter operations (sheltering of victims), and personal preparedness. In addition, it identifies effective 
strategies to teach  these basic action skills in a brief effective manner. Since effective nursing education for disaster 
management needs to include skill proficiencies, a well-developed approach is critical to successful learning 
outcomes. 
1.1 Literature overview 
 In disaster incidents, nurses generally serve in three capacities: a hospital, in a community medical shelter 
or at the site itself. Therefore, the ability to function in all their capacities is essential. Hospitals are required by The 
Joint Commission to provide employees with disaster response training to accommodate the influx of many victims 
in a short period of time.   
 
          Competencies can have a significant impact on morbidity and mortality. In 2007, the World Health 
Organization (WHO) reported a 60% increase in disasters over the past decade (1997-2006) and an increase in the 
mortality rate from 600,000 to more than 1.2 million worldwide. WHO stated that 75% of the world’s population 
lives in areas affected by public health emergencies involving flooding, earthquakes, tropical storms, or drought 
(Wynd, 2006).  In 2011, there were 81 such disasters in the United States, with an average of 34 disasters each year 
since 1953.  Today’s threat of natural disasters, global terrorism, and biological threats makes learning disaster 
preparedness skills a necessity for nurses (AHRQ, 2011). Research indicates that 75% of nursing faculty members 
feel unprepared in disaster response.  Although there are several published guidelines for disaster management 
(Adams & Valiga, 2009; Angelo & Cross, 1993; Schmidt, Sanders, Chapman, & Hady, 2011), there is a lack of 
extensive data on learning strategies and outcomes. Many studies are descriptive in nature and there is no clear 
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agreement addressing core critical skills (CDC, 2012; Deringer, 2011; AACN, 2008; Kaji, 2006).  Through the 
development of a research-based program, educators can apply proven strategies to improve learning outcomes. 
 
1.2 Research underpinnings  
 
The widely cited FEMA disaster preparedness cycle represents a contemporary way of viewing emergency 
management (FEMA, 2013). This national response framework includes 14 core capabilities. The IDEA (Integrated 
Disaster Nursing Education and Assimilation) program focuses on six basic skills for health professionals, nurses 
specifically: planning, public information/warning, operational coordination, shelter services, public health services 
and communications. These skills are grouped into two categories: personal and professional preparedness.  
 
 In addition, the widely referenced International Nursing Coalition for Mass Casualty Education (INCMCE, 
2010) presents a comprehensive set of educational modules for educators. Although this information is thorough, the 
application seems to be self-limiting. Studying such elaborately designed modules is both time consuming and 
complex, therefore requiring an unrealistic time investment for educators. In addition, governmental agencies have 
established published guidelines for disaster management (CDC, 2008; FEMA, 2013; IOM, 2009); however, there is 
a lack of data addressing needed educational outcomes. Most studies found in the literature regarding nursing 
education are descriptive in nature. There is no clear cohesion regarding core skills needed for nursing curricula 
(Jennings, 2009; Nowak, 2009; Schmidt, 2011; Weiner, Irwin, Tragenstein, & Gordon, 2005). A research-based 
program will equip educators with valuable strategies. 
The Schmidt Disaster Education Model, developed for The American Red Cross, is the basis of the 
approach tested in the Integrated Disaster Nursing Education and Assimilation Program (IDEA) program. Schmidt’s 
model was developed over the last 40 years; it emphasizes preparedness skills and Red Cross volunteerism (Schmidt 
et al., 2011). Similarly, the IDEA program emphasizes personal and professional preparedness and provides students 
the opportunity to enlist from the “seats of the classroom”. In addition, the preparedness skills in the IDEA program 
are taught in a two-hour format rather than a four-hour time period; this enables educators to more easily assimilate 
this program into their curricula. 
 
1.3 Purpose of the study 
 
The purpose of this study was to evaluate if a brief evidence-based disaster education program teaches 
basic skills and fosters volunteerism with community agencies. The program integrated themes from governmental 
agencies, the Schmidt Disaster Model and educational literature. The intervention tested was labeled IDEA Program 
(Integrated Disaster Education Assimilation).  It is closely aligned with the evidence-based Schmidt Disaster 
Nursing Education Model (Schmidt et.al., 2011) that was piloted with over 1,000 students nationwide.  
Although nursing programs are required to teach disaster preparedness (Kuntz et al., 2008), 75% of nursing 
faculty feel unprepared to teach these skills (Weiner, Irwin, Trangenstein & Gordon, 2005).  Preliminary research by 
Nowak (2009) and Schmidt (2011) indicate that nurses can effectively learn core disaster management skills and 
foster volunteerism (Jennings-Saunders, 2009; Nowak, 2009; Schmidt et.al., 2011). 
 
1.4 Methodology 
 
Conducted at a medium-size university baccalaureate nursing program (N=58), the research design 
employed a convenience sample and a quasi-experimental design. Data were collected from the experimental and 
comparison groups at three time periods. Any student less than 18 years old, with disaster management experience 
or who declined to participate was excluded. Outcomes were measured by the overall number of correct survey 
answers (score). 
 
 
1.5 Instrument 
 
The survey instrument developed for The American Red Cross Student Nurse program consisted of 42 
pre/posttest questions. Content validity was established by 14 disaster nursing experts (Schmidt, 2011). The 
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instrument evaluated two aspects of disaster response, personal and professional preparedness. Survey items 
included: 24 items on personal preparedness, 17 items on professional preparedness and one open-ended question is. 
A score of one point was given for each correct answer and the total score reflected total correct answers on the 
survey. The same survey was used with both the treatment and control group over all three time periods. 
 
 
1.6 Intervention  
 
The IDEA program focused on basic preparedness principals such as: mass medication administration 
(POD operations), field triage (S.T.A.R.T.), incident communications and family preparedness planning. The 
treatment group (IDEA Program) and the control group (lecture-driven format) received approximately two hours of 
education on the same concepts. The treatment group teaching included multi-methodologies and the control group 
received a static power point-lecture only presentation. The students in the control group were given information on 
how to volunteer with the community agencies and the treatment group received real-time certificates for volunteer 
enlistment. 
 
1.7 Procedure 
 
Students were randomly assigned to two groups, one receiving a traditional educational program and one 
receiving the IDEA program. When surveys were administered and completed, before and after the programs, all 
surveys were placed in an envelope to maintain anonymity. In two weeks, follow-up surveys were conducted.  The 
researcher offered a brief explanation of implications regarding participation in the study. The survey envelopes 
were collected by a classmate and delivered immediately to the nursing department supervisor. 
 
1.8 Protection of Human Subjects and Data Collection 
 
Approval for this study was obtained from the university where the data were collected.  Strict adherence to 
the guidelines set by the Institutional Review Boards (IRBs) was met. Students (N=58) were randomly assigned to 
either a treatment group or control group. This was accomplished placing slips of paper in an envelope with either 
the words group 1(treatment) or group 2 group (control).  The surveys were conducted prior to the educational 
intervention, immediately after the educational intervention, and two weeks after the class.  
 
1.9 Analysis and Findings 
 
This was a quasi- experimental study using one way RMANOVA. Group mean outcomes measures were 
compared over three time periods, prior to the programs, immediately after the program, and in two weeks. 
Normalcy of distribution, homogeneity of variance, and random assignment of both groups was established. The 
disaster preparedness skills scores of both groups were measured.  The survey results (Fig.1) revealed a statistically 
significant skill improvement between T1 and T2 for both the treatment group and control groups. The IDEA 
Program initially showed a higher learning level, the retention in two week time period did not show a significant 
improvement over the control group. As discussed previously, the Schmidt Disaster Education scale was applied.  
The total score is a possible 41 points, and one open ended question was present on the survey. Higher scores 
indicate greater general skills attainment.  
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Fig.1 Treatment and control group. Estimated marginal means 
significant at p=0.05 level for multiple comparisons 
(Bonferroni's applied). 
 
 
1.10 Limitations 
  Threats to external validity include: students may not have had adequate time to reflect on class concepts, 
the results reflect voluntary participants, and the sample was representative of a particular cohort. The post-hoc 
power analysis revealed the study was under-powered. Replication and extension with broader and more diverse 
samples are needed. 
1.11 Conclusions 
The evidence suggests that when taught in a brief format, using the IDEA program will yield higher 
learning outcomes compared to traditional teaching methods; in addition, it yielded 100% volunteer enlistment. This 
program, like the Schmidt model, improves personal and professional skills as well as engages students in 
volunteerism. It further identifies, develops, fosters, and strengthens new and existing coordinating structures to 
create a unity of effort (FEMA, 2013).  
 
 
Table 1. Educational Strategies Addressing Disaster Preparedness  
Personal Preparedness Concept Teaching Strategy 
 
Disaster Shelters 
 
 
Public health emergencies may result in three 
scenarios: home isolation (shelter in place), 
community shelters and hospital care. 
 
 
Home. Supplies should include: water and protein 
sources and a possible backup generator.  
 
Community. Provided in buildings where 
displaced people are housed.  
 
Hospitals. Hospitals are required to have disaster 
response plans.  
 
 
x Film. Show film clips from the movie Contagion: You 
tube video clips available at: 
http://www.youtube.com/watch?v=zAhz0AORXPc 
 
 
x Table top simulation.  Practice community based 
shelter operations by a table top simulation. Create 
movable pieces, similar to a puzzle enabling students to 
develop a shelter. 
 
x Shelter Assessment Tool. Virtual practice with CDC 
assessment tool available at: 
http://www.bt.cdc.gov/shelterassessment/pdf/shelter-
tool-form.pdf 
  
 
 
x Film. Show I.P.A.W.S. film available at: 
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Communications Plan Plan for where and how to meet your family and 
program emergency contacts. Learn text 
messaging & set up disaster alerts. 
 
http://www.youtube.com/watch?v=ptk5Oi3P2to. 
 
x Cell Phone. Real time programming with emergency 
contacts and emergency alert system I.P.A.W.S. 
 
 
 
Evacuation Plan 
 
 
Know the major local highways. Prepare a "go 
bag" with: a sleeping bag, medical information, a 
small amount of food such as 5 gm. of protein 
each day per person (e.g. one table spoon of 
peanut butter equals 5 gm. of protein). 
 
 
 
 
 
 
 
 
 
 
x Written Plan. Construction of plan using FEMA 
guidelines available at  http://www.ready.gov/make-a-
plan 
 
x Survival Kit Contents. Available at: 
http://www.redcross.org/prepare/location/home-
family/get-kit 
2.  
x Emergency check list. Available at: 
http://www.cdc.gov/ncbddd/hemophilia/documents/fami
lyemergencykitchecklist.pdf 
Professional Preparedness Concept Teaching Strategy 
 
Simple Triage and Rapid 
Transport(START) 
 
An international technique used as a means of 
sorting disaster victims. This 18-step skill can be 
effectively taught in three steps in approximately 
1 hour using the 32 Q mnemonic (Nowak, 2009). 
/ 
 
x Neuro-cognitive teaching strategies. Use the 
mnemonic 32 Q at least three times; enhance visual 
memory by displaying 32 Q at least three times on the 
screen. 
 
x Simulation. Use injury scenarios placed in a PowerPoint 
presentation employing virtual practice.  START PPT  
Training Module available at: 
http://www.pitt.edu/~super1 
 
National Incident Management 
System Language (NIMS) 
 
 
 
 
 
 
Shelter/Point of  
 
Distribution (POD) Nursing 
Roles. 
 
Coordination of all aspects of public health 
emergency management by learning select terms 
such as shelters, Point of distribution, national 
incident management system and incident 
commander.  
 
 
Practice nursing roles such as  
 
Distributing medication to population aggregates 
(POD) or serving those evacuated in shelters. 
 
Offer a real time volunteer enlistment 
opportunity. 
 
 
x Discussion. Discussion of key incident command terms 
needed to function in shelters. Available at:  
             http://www.fema.gov/emergency/nims 
 
 
 
 
x Simulation. Table top simulation with movable pieces 
similar to a puzzle. enabling students to develop a 
shelter and a POD.  
 
x Music. Stress reduction music during the table top 
simulations.  
 
 
x Interactive Power Point. Movable PowerPoint to 
critique table top 
             simulations. 
 
x Certificates. Offer certificates of completion (DHHS or 
Red Cross) that enable students to serve as disaster 
response volunteers. 
 
 
Professional Go Bag 
 
A bag of nursing supplies and supplies to allow 
the possible overnight service in a shelter 
operation. 
 
x Demonstration. Discussion and demonstration 
suggested go bag for nursing professionals. 
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